U'S. Department of Labor FORM LM-30 Ofico o Maragement

Office of Labor-Management
Washiogts OF 20210 LABOR ORGANIZATION OFFICER AND ot rrs 21
EMPLOYEE REPORT Exphes 11-30-2008

This report Is mandatory under P L. 86-257, as amended. Felure (o comply may resul! in criminal peosecution, fines, or civll penalties as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Flle Number U - L"fs@ﬂ 2 Fiscat Year Covered From
()7 01/ fevy] meougn (72]/|31] /2057

3 Name and address of person filing 4 Name, file number, and address of labor organization

Neme [ Gomimy | W Zebwirn ]| teme [Merar Lammees | lecac 6T

Labor Organization File Number QD_{V;’{]

PO Box. Bidg, RoomNo  #any ™~ "~ """~ " 1| PO Box. Buiding and Room Number fany!  ~ " T ]
sveet ) BIL TR0 Avgave TN et 1222 gotren  AvemnE T T
o | Nevw Yok T T T T TN v [wew YeBE T e 1
sate | NEW VoK Jazpcoers 100 || sae | M Yoek | zaPcodera {10021 |
S Postonmbororganzalon | TReasvei®. [ Buiine®s [an ~bizk - ]

Enter appropriate data below If, during the past fiscal year, you or your spouss or miner child directly or Indirectly had any of the foflowing interests
(except as specified in the exclusions set forth in the instructions)-

A, Held an mterest in, engaged in transactions {ncluding loans) with, or denved mcome or other economic benefit of
monetary vatue from an employer whose employees your organization represents or is actively seeking to represent
6 Name and address of Employer (including trade name. o any) 7.a Nature of Interest, Transaction, or Income
Name I— o . __,_—.J
Trade Name, ifany [ o7 |
P O. Bax, Bidg , Room No | if any L T _’
7.b Amount
Street | |
cy [ 1
State | | apcode +4 | i
Sighature
15. Signature and verification. The undersigned declares, undetpenaﬂyofPesjmy and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, comrect, and complete (Seemesedononpenamesmmehswcﬁons)
Mwﬂ 8l T AR AT
Telephone Number

Form LM-30 (2003) Page 1 0f2



Nut;edeF&\g Qo&w— LENW ' TH

Fla Number Y-

of an employer whose

8. Held an interasl In or derived income or economic benefit with monetary value from a business (1) »
substanitial parl of which consists of buying from, selling or leasing 10, or otherwise dealing with the business
employees your labor organization represents or is aclively
{2 sny parl of which consists of buylng from or safling or leasing directly or indirectly 10, or
dealing with your tabor organizetion or with a trust ln which your labor organization ls interested

seaking {0 represent, or
otherwise

8 Name and address of Business (including trade name, ¥ any)

Name!________,____ . .

D e e L

Trade Name, If any" L*:_

9 Business deals with

|} a Labor Organization

T (] b
P.O Box. Bidg. Room No. any | o )
e —— e - [_] c. Employer
Street | 3
S
sae [~ |aeceessl |
10 9 b. or 9 c. is checked give trust or employer's name f‘l_'li_Na!uteofsu;d:d_egt_i!\g_ o ]
Mame| R |
T R | |
3
—— e R B LA m . R w—— e e e {
PO.Box, Bdg RoomNo.dany | S §
Street | ——— K| h— - ]
T T |11 b Approxsmate dollar value of such deafing. L ]
Ciy ‘ ] 12.a. Nature of interest held ar income receved
State | ] zpcadesa]
12.b. Amount. b Il

C. Received trom any emptoyer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

14 a. Nature of payment.

13 a. Name and address of Employer or Labor Relations Consultant

(inckuding trade name, if any) Ra:mpisoment oy trave], roall aud [0‘59"_'5'
mlMch\ La¥ers doegr Yo Jabyx '_':.'&ﬂ Qm__ﬂ_ﬁ'h' {!'_‘éﬂ ’57'@’7"& WH # conevels &Iﬁén'kd\))
Trade Name, f any | } o Shoed m ras V%, ol
P.0.Baox, Bldg , ReamNo , fany | | 0’/20/ 2ooly
Street] 19%  Eagt 72-@.&{&‘. ]
oy {neos Yook . i
state [ Aty JarK ] 2P Cove +4
b8 teBuhess mEaplyer D orConsutant [ ] 2 e “ tE2<o0 7

Form LM-30 (2003)

Page2of2



MdeFWJDBEkT lEDvlL[f'_L Flie Number U-
8. Hoki an interest In of detived income or economic baneit with monhetary value from a business (1) &

mdeMmuhdhwmm«m«huhQMumm.um
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and address of Business (ncuding trade name, ¥ any) 9 Business deals with
Nomel _ ---_.:__:.:_'._"-. o |

S —— |_ | a. vabor Organization
Teade Name, If any [_ - —— ] -

- L7 b
PO Box, Blg. Room No , fany | T i
e et maem ——— L] <. Employer

Street | 1
N
swe | " | oPcodesa [ '____ o

10195 or 9 ¢. is checked give trust or employer's name ;1_13_Natureofsudldealin_g_- .

nmel

i
!

Trade Name, if any. [ _: e _15
P O. Box, Bifg , Room No , fany E—_‘ d““-—_,-q .—,_._.? )
1
i i - Tt T —_— -
Street | ) 4 — S——
_ 11 b Approxsmate dollar value of sych deakng f o ]
Gy ! ] 12 a. Nature of iterest held or income received
T

stte | ] zPcodeed i

12.b. Amount. [ |

€. Recelved from any emnptoyer (other than an employer covered under parts A and B above)
or fom any tabor retations consuttard to an emplayer any payment of money or other thing of valve.

14.a Mature of payment.

13.2. Name and address of Emplayer or Labor Relations Consutant

(et tedanome. 1em Reimburse memt for el meals and bodfpg
ol ladkors Lol &, Lobol 130 coala for WiP b Pt Tevtion Zstll »

Trade Name, Tany | A| | claretter , e C Guest panelize>

P.0. Box, Bidg , Room No.. i any | | 01'/21’/7.60((.

sweet( /39 Enst  FEEA (hropd” ]

oy [am) Yol . !

sue [ peed York ] #Pcode+4

3b.ls e Busness nEmployer [x]  orConsutent [ ] 2 140 Amourt ofpeyment. 214l

Form LM-30 (2003) Page2of2



Nems of Peren kg RopeRT  Lepwrod

B. Heid an Inlerest in or derived income or economic banefil with monatary value from a business (1) 8
mm«mmamm salling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your tsbor organization represents or is aclively sesking (o represent, or
QWMGMMMmmamwMMuMN or otherwise
dealing with your [abor organization or with a trust in which your labor organization is iInferested.

8 Namewaddmsaomuslnw(hdudhgndemme i any}

wmel _ .

v S

i
Trade Name, if any. [,n_-:,- ":_,_ e e e e - ]
J

P O Box Bidg. RoemNo, ifany | - .

sweea| " ]
w
sate | ’ " lapcotesst T

9 Business deals with

,_ l a Labor Organization
[ ] b Tost

l___] c. Employer

10. if 9.b. or 9 ¢. Is checked give trust or employer's name

Nome [ . o

Trade Name, if any !__

PO Box, Bidg RoomNo . ifany | e

11.a Nature of such dealing

. ]

Sbeet|

- )

cy |

State | Vzpcodess] 3

11 b Approxmate dollar value of such dealing { ]
12.a. Nature ot interest held or ncome receved

12.a

12.6. Amount. i 1

or kom any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above}

or ather thing of value

13 a. Name and address of Employer or Labor Relations Consultant
(nchuding frade name, If any)

u|

14 a Nature of payment.

Reimpuisemet dor tewiel, mas(s ond
lodpigy for Trp T conXvttelesn

M,

Trade Name, i any | 1 | calins s lle Bthditear, omd sred

P.0. Bax, Bidg , Reom No , Hany | I » dhiago, 11l.

swet(/98 Fost peth  creod, ] “2?" Y23/ 200t
o [Hed YK , l

s [AaD Yol K ] 2P code 44

135, 13 the Business s Employer [X]  or Consutant [ ] 1. Amomtet g Mo =
Fom LM-30 (2003) Page2ef2



Lzpzih

File Number U-

of an employer whose employees
{2) any pant of which consists of buying from or selfing

8. Held an interest in o derived incoma or economic benefit with monetary velue from & business (1) @
substantial part of which consisis of buying rom, selling or leasing 1o, or otherwise dealing with the business
your lsbor organization represents or is aclively seeking to represent, or
or lessing dirsclly or indireclly to, or othewise
deaing with your iabor organization or with a trust in which your labor organization is inleresied

8 Name and address of Business (including trade name, ¥f any)

I
]

m e o

P.O Box, Bidg , Room No , ifany | __
e e - -

Street |

e A m— e i oL e —————— = -

i e

TradeName Hany { ___  __ oo

H

nﬁ_ﬂ'ZlPCodehi I' . l‘

e ——— e e e o -

8 Business deais wilh"

I. | @ Labor Organization
{7 bves

[_] < Empioyer

10 ¥ 2 b. or 9.¢. Is checked give lrust or employer's name

wmel

g —

H
| oY

Trade Name, ff any e

PO Box, Bldg, RoemNo  fany | [ |

11 a Nature of such dealing

i
!
H
i
!
]
]

B

Street |
! _ T 11t Approamate dofiar value of such Seafing i ]
ciy | ] 12 & Nature of interest held or ncome received
State | JzPcodesal '
12.b. Amount. L ]

C. Recelved from any employer (other than an employer covered under parts A and B ahove)
or from any {abor retations consuttant to an employer any payment of money or other thing of value.

14 a Nature of payment.

13 a. Name and address of Employer or Labor Relations Consuttant .
(inctuding trade name, If any) EXponde VGSMW#JP‘& %APM@“
SUp  ZastsuclorS Pamegy PrJiaer A
Trade Name, i any | ) San D, » Ca.
P 0. Box, Bidg . Rvem No , tf any | | 0?/”/7“?
Y T ]
oy [ ) YK l ]
stae [ /J}f Jznpcoaeu[m
13b. ta the Bushess an Enployer [X]  orconsutam [ | 7 ub oy l ﬂg 2//
Form LM-30 (2003) Page of2



Neme of PeonFlig  Fopegy  LEpzidsTH

Fila Number Y-

B, Held sn Interest in or derived income or economic benefit with monelary value from a business (1} a
substantiat part of which consists of buying from, sefiing or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or Is aclively seeking to represent, or
{2) sny parl of which consists of buying from or selling or leasing directly or indireclly 10, oF otherwise
dealing with your (abor organizstion or with & trust in which your labor organization is Interested

8 Namearldaddmslofaushess(k\cmdhglmdem i any)

Name' e e

race tame,fany [ " :’:::::_,

R —

PO Box, Bidg..RoomNo ifany | =

n
]
)
T
!
1

Street |

o I

state |

9 Business deals with

| | a Labor Organization
[ ] bt

(] o Employer

10 1 9.b. or 9 . s checked give trust or employer’s name

amel ]

—_—— -— 5

Trade Name, daoy .

| e e —m e——m = - -

P O.Box, Bkg RoomMNo , fany ¢ [ |

1 1 a Nature of such r.lealmg

[P i

11.b Approximate dollar value of such dealmg

12.a Natlure of inferest held or income received

12.6. Amount.

C. Receilved from any employer {other than an employer covered under paris A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Refations Consultant
(inciuding trade name, if any)

Trade Name, if any r J
]

P.0. Bax, Bidg , Room No , if any |

sweot| /P8 Eatt BOEA  Strepl 1
cy | Mo YorK |

s (BT K coo v+ (2021 ]

14.a Nature of payment.

Airfere for Wip & San Diego, Ca.,

O 15 ( 200

1uummmanpm[2| orConsuttant | | 2

14.b. Amount of payment.

£391

Form LM-30 (2003)
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Neme ciPesonfig  Jo@EXT JEDZITH

Flia Number U-

a.naummrumuouwmumwmmwwmmmmmmma
mmmammumm seling or leasing lo, or otherwise deafing with the business

of an employer whose empicyees your MMN&MW”W«
mwmdmmuummnwmunmmwmw».
daaling with your lsbor organization or with a irust in which your labor organization is bd.

8 Nmmlddmsadauslnoss(hwdhgndenm ¥ any)

»

Name |

TesdaNome,tany [ T T T
P.O.Box Blg. RoomNo. Many | "}
Swet| T _ 1
w [~ Tt
sue [ " larcosesal T |

e o ———n = e a mmam

9 Business deals with.

|. ] & taborOrganization
[ 7 b T

[J <. Employer

10 19 0. or 9 ¢ is checked give tnust or employes’s name

NameL_i . :________” i . .

_— - o ————

a— e —_———— -=

I

[ Rl —m——— i
P O.Box, 8idg . Room No_ fany PP |

Trade Name, any |

11a Nature of such dealing

[ -....,.............__

.[ m e
s"“""!.q—-----—---—-———_--d-_-:w-- :_'J 111 Approximate doflar value of such deating, 1 3_1
City ] ] 12.a. Nature of inferest held of income received
e | I E—
——|
12.b. Amount. | 1

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relstions consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(nchuding trade name, if any)

Name AppY N

Trade Name. if any |

P.0. Box, Bldg , Reom No, #any |
sveet[ /75 Eact PREA  Streed
o () Yok

s [ Ala) YK ]nPCode+4

TOREY [ S I B

14.a. Natisre of payment.

t San Dieh, Ca,

Hetel Hpense Yoimpwrsemiont ﬂ-{#,r

28/, ?/Zoo¢

135, 1s e Bushess an Employer (]~ orConsutant [[] 7

14.b. Amount of payment.

J 3~

Form LM-30 (2003)
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NemedtPeaonfis  LoBERT LedrulstH

8. Held an interest in or derived income or economic banefit with monetary value from s business (1) a

whose smployees your

of an
dealing with your labor organization or with a trust in which your iabor

mmumm«mmmwmu«mmmhw
smployer tebor organization represents of is aclively
mmmdMMdMMam«MMummum
organization s interested.

sotking to represent, or

8 mmeBWMMW ¥ aqy)

.

e )

-

Name |

B LT

o S 4 cem et o —— Prp—

Trade Nams, if any" [__u

P O Box, Bidg , Room No , f any L_.“_.-_.-__.-“..

seeat| I
w (T
swe { japcogess T |

@ Businoss deals with:

{_ ] & Labor Organization
LT o vrust

[_] <. Employer

112 Nature of such deafing

10 H 9.9, or 9.c. is checked give trust or employer’s name e e
[
e - H{l
Trade Name, if any L - :_-:—__ e _ 3 _.__ 13 !
i
— ——— e i
P.0.Box, 8idg . Room No.. fany 3 _,___-.:; i
I _—
F . -—
Steet| | -
. 11 b Approximate dofiar value of such dealing r ]
cty | 1 [12.a noature of interest tetd or income ceceived
su | R
12.b. Amount. r j

C. Received from any employer (other than an employer covered under pasts A and B above)
or from any labor refations consultant to an emplayer any payment of money or ather thing of value.

14.a Nature of payment.

131mm&mawummc«m
‘e - e - Resrbwrsements for moels ad Cutogthinment
+i

Trade Name, fany | ] for 4 to Con P)ﬁa) .

P.0O. Box, Bidg , Room No , i any | N M/a#'/mf‘
swetl /78 East JLCR Strepts 1

oo [ o) Yok ]

suw | Aea)  YorlC 'Zﬂ’coda«r*' .

13.0. i the Busiess an Employer [X] orConsutant [ ] 2 D Aot ofpayment 1249 7~
Fornii0 @ Page2of2



Mo otPenvonfBs  QoBERT  Lidzu)rTH

8. Held an Inlerest in or dertved income of economic benelit wilh monetary value from s business (1) a
wmammummmumuwmmmnmmn

of an employsr whose employess your labor organization
ﬂ)mpﬁdeuﬂdmmauMwMMwmwyh or otherwise
dealing with your [abor organization or with a trust in which your isbor organization is interasted

8 Name and address of Business (hdudhgtmdename # any)

P e |
TradeNameany: [ T
P.0. Box Bidg. Room Mo Mary | ]
e - ]
oy [ R
sae | japcotess I 7 |

9 Business deals with,

| | a Lebor Organization
[T o st

(] < Employes

10. I 9.b. or 9 ¢. Is checked give trust or employer’s name

Mome | Sy

Trade Name, dan;r HE

P.0. Box, Bidg ., Room No . if any :_.- [ — |

11a Na!ureofsudtdeaﬁng

T e s

11.b Approximate dollar value of such dealng

Street | e .
cty | - R
State | ] zPcode+al ]

12 a. Nature of interest held or income recoeived

12.b Amount.

C. Racelved from any employer (other than an employer covered under parts A and B above)
or fom any tabor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuttant

14.a. Nature of payment.

@ncading trade rame, i any) Epense. YeimbwSeMont for trip & de
WJ&QLEM&@EM IE.MA T . NA. tonferonce ny
Trade Nome, Bany | 1} San Fumcisco, Ca-
£.0. Box, Bidg , Reom No . Hany | A
swet_[TF East BCR Streel | o0 e /200y
oy [ Ao Yok , il
sue [Ae) Yok ] 2P Code +4 ,
135, la o Bushess n Employer [X]  orConsutent [ ] 2 b Aot et o0~
I
Form LM-30 (2003) Page20of2



Narme ot Peaon s QOBERT L Ep WITH

of an whose

B. Held an interest in or derived income or econornic benefl with monelary value from & business (1) &
substaniiai part of which consists of buying irom, seliing or leasing 10, or otherwise dealing with the business

employer empioyees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing diraclly or indirectly (o, or otherwlie
deafing with your iabor organization or wilh a trust in which your tabor organization is Interested.

8 Name and address of Business (including trade name, if any)

Narme |

9 Business deals with

T | | a Labor Organization
Trade Name, if any L___ e j .
R I Y
PO Bax. Bdg.. Room No  ifany | __ ) \
R . oo ] e employer
Street | n
o
sae |7 7 " laecaessa ! R
10 119 b or 9.c is checked give trust or employer's name 11a Notre of such dealing
i
name{ " )l
Trade Name Hany | ______—______q_:_:k 3 I
PO Box, Bg RoomWNo dany : :
r T T e e e e .
Steet{ 4
. . 11.b. Approxamate doliar value of such dealing. t l
Ciy L ] }2.3 Nature of interest held or incorme received
State | ) zrcodess]
—————— |
12.b. Amount. I I

C. Recelved from any employer {other than an employer covered under pasts A and B above)
or fom any tabor retations consuftant to an employer any payment of money of other thing of value.

14 a Nature of payment

13 a. Name and address of Employer er Labor Relations Consudtant
(including trade name, if any) Eotimedd st dfam”““é Chmcemasd,
Nome (eFal Lathers Lol ¥ TyAdk Eund. 1| | buncheon Kisted by Yo metal ladors
Trade Name, if any' | i Local té W\L— flﬁ\d}
P.0 Box, Bldg , Room No , if any | | /Z/W/M}L
swoet[ )T Eagr FEER~SEVCLE ]
oy [NEW _YORK . l
sue (/2R YoRE ] v o [ 7602 ]
135,18 the Business sn Emplayer D orConsutant [ | 2 b Amountet gy —
Form LM-30 (2003) Page20f2



Namocibenienfley  RngERT LEPNITH

of an employer whose empioyoes your labor

8. Held a0 inferest in of derived income or economic benefit with monelary value from a business (1) &
substantisl part of which consists of buying from, seling or leasing (o, or otherwize dealing with the business

orgenizailon represents or is actively seaking lo represent, or
{2) any past of which consists of buying from or selling or leasing dicectly of indicecily to, or othenwise
daating with your labor organization or with a trust in which your labor organization is interested,

8 Name and address of Business (inchuding trade name, if any)
e e e - l

]

L ]

Narme |

i

Trade Name, if any

P.O Box, Bidg., Room No., if any _

swet| ]

I

[ -

oy |
State |

| apcoesal

@ Business deals with

|__| a Laber organtzation
[7 b Tus
(L] < Employer

10. 9 b. or 9 c. is checked give trust or employer's name

Name{

e

Trade Name if any. E_ e

£.0. Box, Bidg RoomNo fary =~ =~~~

JR——

< L3
I
1

11 a Nature of such dealing

Y W oS capran v

Steet] --____. _:_!
o e _T7 7 1 11b Approximate dollar value of Such deafing. i }
ciy | | 12.a_Nature of interest heid or mcome received.
State | JzPcoder4] l
12.b. Amount. | |

C. Rocelved from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

14_a Nature of payment,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any) ;?eflgf’raﬁ;) M’d “&M Yout é@f%"b ﬁ’,

ore\Melal. Lathels boak 46 Ivis Fusd. )|y oo- 1. . B. P, Confbtonce

Trade Name, Hany [ N

P.0. Box, Bldg , Room No , fany [ 1 0?/07/200;;

sweet[ 172 Eact 7GR Ztreet ]

o [NEW __YoRK , |

suw [ AVEW _YoRK ] 2pcodera [ 10021 ]

135, Is e Bushess an Employer [X]  orConsutant [ ] 2 1. Amourt afpayment | ztgfg ~— |

IForm LM-30 (2003) Page20f2



Name of Person Flling RﬂEERI I_QI!Z.[H

of an employer whose smployees your labor Tepresents oris
mwpulolmd!mhhdbuyhgtomorldkmwbuwm

B. Held an Inlerest in or derived income or aconomic banelll with monetary value from a business (1} s
Mmammammmwmmwmmmmmm

aciiveily seeking {0 represent, of
or indirectly lo, or otherwise

deafing with your fabor organtzation or with a trust in which your labor organization Is inlerested.

8. Name and addsess of Busineas (including trade name, ¥ any)

Name'___ e __ - '

-

-
..,J
N

R

[ o e =

Trade Name, Rany. § _ ___  __ __ .o .

B T — w4 =

P.O Box, Bldg., Room No . ifany |

Street |

a |
swte [ 7

!

(. L ______lnPcodeu' o

# Business deals with.

|| a Labor Organization
7 b st

[] c Empoyer

10. H 9.b. or 9.c. is checked give trust or employer’s name

Memel )

Teade Name, of any: {-_-_ ____—:__“__‘___,,_____,___.____.. o -

P O. Box, Bidg . Room No, fany | _

T s M i et e nai
L}

11 a Nature of such dealing

——

Steet | o I —
- 777 | 11.b Appraxinate dofar value of such deating i ]
city | ] ;2a.!latmeofhteres(heldornoometeoewed
state | Jzpcodesa
12.b. Amount. [ ]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or f¥om any labor relations consuftart to an employer anty payment of money or other thing of value.

14 a Natusre of payment.

13.a. Name and address of Employer or Labor Relations Consultant

including trade name, # any) Fohonte. Yoloburs b for %o 2ol
Name|Melol LothersLoml 46 Tyust Eund. || 1. p,E. B-P. confofence 1 poD
T e, oy | || ortems, 1a.
P.0. Box, Bidg., Rom No, ¥ any | B ”/Z;/m?
sveel[ /7@ Eawr BEIR__SErerk 1
oy [NEW _YORK . |
sue [ ATERD YoRE__lawcomrs (720ZI| | _
135, fs the Business an Empioyer fX]  orconsutant [ ] 2 #48. Amond of payment | £ 2yop ~

Form LM-30 {2003)

Page 2 of 2



Noie ofPoson P RoBERT LepWEITH

of an employer whose

B, Helkt an interest in or derived income or economic benefil with monelary value from & business (1) &
wumammammmummummmumm

employees your labor organization represents or is aclively seeking to represent, or
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